FILED
NOT-FOR-PROFIT CORPORATION
ANNUAL RESORYT (AR) Jul 10, 2007 8:00 am

DOCUMENT # TG 7, Secretary of State

1l,5T“yName 2 coeniyy VAW pesy SELZ 07-10-2007 90006 046 ****5] 25
LG Lt

g priiitble L 32/ - 25257

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 40 1 2 q 0 47
Suite, Apl. #, etc. Suite, Apt #, elc. CR2E037B (8/05)
City & State City & State 4. FE| Number Applied For
S Eré2 5 2f Not Applicable
Zin Country Zip Country ” $8.75 Additional
5. Certificate of Status Desired O
) Fee Required

7. Name and Address of Current Registered Agent

NAMELT s 1 [Tt A O )A//t!éf-f? e

T T .Do -NOT WR‘ I E o o Stre;et‘A;dB‘s‘;(F.O. Box Number is Not Acceptable}

IN THIS SPACE B

City — & & — Zip Code
Prvia cors— L ’31’_4-;7_-, FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __

"Signature, typed or printed narne ol registered agent and ttle it applicable (NOTE Registerad Agent signaturs iequited when reinstating} DATE
FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended AR Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS
e DiZr0 AL JEH VL RGET pommarile | TE
:?:EFI‘ET ADDRESS Po sox 359577 :::EEEI APDRESS
A 2/ %5 -
Giv-stae | At Conss L 3L sy CTe-5T-20P
TILE IS S EAAHY 1S rardT mE
:::E'{EEI aniess | 2 C PE (ESE r;:EZTADDHESS
- = 2/3 € -
avstap | Lo GO0 BuTtes Y 3 (6T L oITY-§1-21P
s e BEAT SRt APY \ A ALEL]; O P TITLE
NAME Rkl #1rA ET N frd P LA NAME . - R . .. - -
SREETADDRESS | &/ Z otz eope /P FRC £ STAEET ADDRESS
CITY-57-2P & . CITY-ST- 219
P s L BEELS DO NOT WRITE
e THRE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-21
TITLE TITLE
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2 GIFY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachrnent with an address, with all other like empowered. f‘é)

[TCa sz FroatiFAR WA ST O

SIGNATURE: /5 oty o e 7m0 i 7-2-27 Y37-3622




